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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 

APPLICANT INFORMATION 

Applicant Authority Type:: 
Status- 
Given Name- 
Family Name- 
Street of mailing address:: 



City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Regular 
Utility 

HETEROCYCLIC COMPOUNDS HAVING 

ANTIFUNGAL ACTIVITY 

Q96599 

No 

No 

No 



Inventor 1 
Full Capacity 
Katsuhiro 
KAWAKAMI 

c/o DAIICHI PHARMACEUTICAL CO., LTD., 

TOKYO R&D Center, 16-13, Kitakasai 1-chome 

Edogawa-ku 

Tokyo 

Japan 

134-8630 



Applicant Authority Type: 
Status- 
Given Name- 
Family Name- 
Street of mailing address: 



Inventor 2 
Full Capacity 
Kazuo 
KANAI 

c/o DAIICHI PHARMACEUTICAL CO., LTD., 
TOKYO R&D Center, 16-13, Kitakasai 1-chome, 
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City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Edogawa-ku 
Tokyo 
Japan 
1 34-8630 



Applicant Authority Type:: 

Status:: 

Given Name:: 

Family Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 3 
Full Capacity 
Tetsunori 
FUJISAWA 

c/o DAIICHI PHARMACEUTICAL CO., LTD., 

TOKYO R&D Center, 16-13, Kitakasai 1-chome 

Edogawa-ku 

Tokyo 

Japan 

134-8630 



Applicant Authority Type:: 
Status- 
Given Name:: 
Family Name:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 4 
Full Capacity 
Chikanori 
MORITA 

c/o DAIICHI FINE CHEMICAL CO., LTD., 

530, Chokeiji 

Takaoka-shi 

Toyama 

Japan 

933-851 1 



Applicant Authority Type:: Inventor 5 

Status:: Full Capacity 

Given Name:: Takashi 
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Family Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

CORRESPONDENCE INFORMATION 



SUZUKI 

c/o DAMCHI PHARMACEUTICAL CO., LTD., 

TOKYO R&D Center, 16-13, Kitakasai 1-chome 

Edogawa-ku 

Tokyo 

Japan 

134-8630 



Correspondence Customer Number: .WASHINGTON DC SUGHRUE/265550 



65565 



CUSTOMER NUMBER 



Phone number: 
Fax Number: 
E-Mail address: 



(202) 293-7060 
(202) 293-7860 
sughrue@sughrue.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 



WASHINGTON DC SUGHRUE/265550 

65565 

CUSTOMER NUMBER 



FOREIGN PRIORITY INFORMATION 



Country:: 
Japan 



Application number: 
2004-038918 



Filing Date:: Priority Claimed 
08/16/06 Yes 



ASSIGNEE INFORMATION 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



DAMCHI PHARMACEUTICAL CO., LTD. 

14-10, Nihonbashi 3-chome 

Chuo-ku 

Tokyo 

Japan 

103-8234 
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